This review assessed acupuncture compared to placebo acupuncture and no acupuncture for pain. The authors concluded that there was a small analgesic effect of acupuncture which lacked clinical relevance. The conclusion was an accurate reflection of the results of a generally well-conducted review, and was likely to be reliable.
Study selection
Three-armed randomised controlled trials (RCTs) that described their intervention as acupuncture and their control conditions as placebo acupuncture and no acupuncture standard care were eligible for inclusion. The primary outcome was patient-assessed pain using a visual analogue or other ranking scale. Studies that used transcutaneous electrical nerve stimulation and manual acupressure were excluded from the review. Also excluded were trials in which the intended basic care programme differed between the groups.
Included studies treated pain from the following conditions: knee osteoarthritis, tension headache, migraine, low back pain, fibromyalgia, abdominal scar pain, postoperative pain and procedural pain during colonoscopy. Treatment duration ranged from one day to 12 weeks. Placebo conditions were non-penetrative needling, superficial needling at non-acupuncture points and other forms of penetrative needling. Third arms consisted of a no acupuncture group. Concomitant treatments included analgesics and physiotherapy.
Three reviewers assessed the studies for inclusion and disagreements were resolved though discussion.
Assessment of study quality
Study validity was assessed by one reviewer and checked by another using the criteria of allocation concealment, blinding of patients and whether dropouts were below 15 per cent. Studies meeting all criteria were considered to be at low risk of bias.
Data extraction
Data extraction was performed by one reviewer and checked by two others. Average pain with its standard deviation after treatment ended was extracted; changes from baseline were used where this was not available. Where several pain scales were used, two reviewers selected the most relevant one while blinded to results. Where pain scores for several time points were reported the one nearest to end of treatment was selected. Where standard deviations were not reported and could not be derived, they were estimated based on values from the other trials. Placebo interventions were rated on a scale of 1 to 5 for likelihood of producing a physiological effect, using a number of criteria.
Methods of synthesis
Standardised mean differences (SMDs) and 95% confidence intervals (CIs) were calculated for each comparison. A random-effects analysis was used if statistical heterogeneity was found to be significant, otherwise a fixed-effect analysis was employed. An a priori sensitivity analysis assessed the impact of using the trial authors' primary outcome. Post-hoc sensitivity analyses assessed the effect of study validity and type of acupuncture. Meta-regression was employed to assess the impact of type of placebo employed. A subgroup analysis was performed to assess the impact of penetration of skin in placebo acupuncture groups. Publication bias was assessed through visual inspection of funnel plots.
Results of the review
Thirteen RCTs (n = 3,025) were included in the review. Eight trials reported allocation concealment, none reported blinding of clinicians and 10 reported blinding of patients. Sample sizes ranged from 30 to 1,039.
There was a statistically significant benefit for acupuncture over placebo acupuncture (SMD -0.17, 95% CI: -0.26, -0.08, p < 0.001). Significant statistical heterogeneity was detected, which was reduced following the exclusion of an outlier trial. The absolute difference between the groups was small, corresponding to 4 mm (95% CI: 2 mm, 6 mm) on a 100 mm visual analogue scale.
There was a statistically significant benefit for placebo acupuncture over no acupuncture (SMD -0.42, 95% CI: -0.60, -0.23, p < 0.001). Again, significant statistical heterogeneity was detected.
Results of sensitivity analyses were also reported but were not markedly different from those of the main analyses. Funnel plot analyses showed no evidence of publication bias.
